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THIS CERTIFICATE IS ALSO AVAILABLE AS A CHILD ONLY [POLICY OR CONTRACT].
This Certificate is Guaranteed Renewable subject 24-A M.R.S.A. s 2850-B.

If you do not purchase pediatric dental coverage through this plan you must purchase a stand-
alone pediatric dental plan.
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Introduction

Welcome to Anthem Blue Cross and Blue Shield! This Certificate has been prepared by Us to
help explain your coverage. Please refer to this Certificate whenever you require medical
services. It describes how to access medical care, what health services are covered by Us, and
what portion of the health care costs you will be required to pay.

This Certificate, the application, and any amendments or riders attached shall constitute the
entire Certificate under which Covered Services and supplies are provided by Us.

This Certificate should be read and re-read in its entirety. Since many of the provisions of this
Certificate are interrelated, you should read the entire Certificate to get a full understanding of
your coverage.

Many words used in the Certificate have special meanings and start with a capital letter and are
defined for you. Refer to the definitions in the Definitions section for the best understanding of
what is being stated.

This Certificate also contains “Noncovered Services/Exclusions,” so please be sure to read this
Certificate carefully.

Benefit Program

The benefits, terms and conditions of this Certificate are applicable to individuals who are
determined by the Exchange to be Qualified Individuals for purposes of enrollment in a Qualified
Health Plan (QHP).

Claims Information

For questions about Covered Services or claims, please call a Customer Service Representative
at the number on your ID card. Be sure to have your identification number ready when you call so
We can answer your questions promptly.

Your Rights and Responsibilities

As a Member You have certain rights and responsibilities to help make sure that You get the
most from this Plan. It helps You know what You can expect from Your overall health care
benefit experience and become a smarter health care consumer.

You have the right to:

e Speak freely and privately with Your doctors and other health professionals about
all health care options and treatment needed for Your condition, no matter what
the cost or whether it is covered under this Plan.



Work with Your doctors in making choices about Your health care.

Be treated with respect and dignity.

Privacy of Your personal health information, as long as it follows state and
Federal laws and Our privacy policies.

Get information about Our company and services, and Our network of doctors
and other health care Providers.

Get more information about Your Rights and Responsibilities and give Us Your
thoughts and ideas about them.

Give Us Your thoughts and ideas about any of the rules of this Plan and in the
way it works.

Make complaints or appeal about: Our organization, any benefit or coverage
decisions We make, Your coverage, or care received.

Say no to any care, for any condition, sickness or disease, without it affecting any
care You may get in the future; and the right to have Your doctor tell You how
that may affect Your health now and in the future.

Get all of the most up-to-date information about the cause of Your iliness, Your
treatment and what may result from that iliness or treatment from a doctor or
other health care professional. When it seems that You will not be able to
understand certain information, that information will be given to someone else
that you choose.

You have the responsibility to:

Choose a network Primary Care Physician (doctor), also called a PCP, if Your
Plan requires it.

Treat all doctors, health care professionals and staff with courtesy and respect.
Keep all scheduled appointments with Your health care Providers and call their
office if You have a delay or need to cancel.

Read and understand, to the best of Your ability, all information about Your
health benefits or ask for help if You need it.

To the extent possible, understand Your health problems and work with Your
doctors or other health care professionals to make a treatment plan that You all
agree on.

Give Us, Your doctors and other health care professionals the information
needed to help You get the best possible care and all the benefits You are
entitled to. This may include information about other health coverage and
insurance benefits You have in addition to Your coverage with Us.

Tell Your doctors or other health care professionals if You don’t understand any
care You are getting or what they want You to do as part of Your care plan.
Follow the care plan that You have agreed on with your Doctors and other health
care professionals.

Follow all Plan rules and policies.

Let Our customer service department know if You have any changes to Your
name, address or Dependents covered under Your Certificate.

If you have any questions or need additional information, call customer service at 1-877-890-

4507.

How to Get Language Assistance

Anthem is committed to communicating with Our Members about their health Plan, no matter
what their language is. Anthem employs a language line interpretation service for use by all of



Our Customer Service call centers. Simply call the Customer Service phone number on the back
of your Identification Card and a representative will be able to help you. Translation of written
materials about your benefits can also be asked for by contacting Customer Service. TTY/TDD
services also are available by dialing 711. A special operator will get in touch with Us to help with
your needs.

10 Day Certificate Review
This Certificate replaces any previous Certificates issued by Us.

Services provided during an inpatient stay that started during an existing Certificate will continue
to be covered by the terms of that Certificate until you are discharged or reach any of the
Certificate’s limits or maximums, whichever occurs first.

If you decide not to accept this Certificate, return it to our home office (Anthem Blue Cross and
Blue Shield; 2 Gannett Drive; South Portland, ME 04106-6911) within 10 days after its delivery
date. Please include a written request to cancel it. We will then refund any Subscription Charges
less any claims paid under this Certificate.

Kathleen S. Kiefer
Corporate Secretary
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Summary of Benefits

This chart is an overview of your benefits for Covered Services, which are listed in detail in the “Covered
Services” section. A list of services that are not covered can be found in the “Exclusions” section.

Services will only be Covered Services if rendered by Providers located in Maine unless:
e The services are for Emergency Care, Urgent Care and ambulance services; or
e The services are approved in advance by Anthem.

What will | pay?

This chart shows the most you pay for Deductibles and out-of-pocket expenses for Covered Services in
one year of coverage. The Deductible applies to all Covered Services with a Coinsurance , including 0%
Coinsurance, except for Network Preventive Care Services required by law.

Member
In-Network Out-of-Network
Per Per Family Per Per Family
Individual Individual
Medical Deductible $[0][3500][ $[0][7000][11 $[0][7,000] $[0][14,000]
5900][5000][6 | 800][10000][1 [11,800] [23,600]
000][3000][22 | 2000][6000][4 [10,000] [20,000]
50][1150][500] | 500][2300][2, [12,000] [24,000]
[2500][750][20 | 500][1000][50 | [6,000] [5,000] [12,000]
0][1250][6,350 | 00][4500][150 [12,700] [10,000]
| 0][400][12,70 [25,400]
0]
Coinsurance [0][5][10][20][25]% [0][20][25][30][40]%
Out-of-Pocket Limit $[0][6000][3 | $[0][12000][ | $[0][10500][ | $[0][21,000]
950][3500][1 | 7800][7000] | 17700][1500 | [35,400]
150][500][45 | [1000][2,30 | 0][18000][10 | [30,000]
00][1500][65 | 0][12000] 000][19050] | [36,000]
0][6,350] 9000][3000] [20000][381
[1300][12,7 00][35,100]
00]

[Note: All Members share one common Deductible.

Note:

[Note:
to the family Deductible.
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All Members share one common Out-of-Pocket Maximum.]

No one Member can accumulate more than the Individual Deductible. All Members accumulate




Note:

accumulate to the family Out-of-Pocket Limit.]

Summary of Benefits |

2

No one Member can accumulate more than the Individual Out-of-Pocket. All Members

In-Network Out-of-Network
Copayment | Coinsurance Copayment | Coinsurance
Ambulance Services (emergent) $[0] [O][5][10][20][2 $[0] [O][5][10][20][
51% 25]%
Applied Behavior Analysis $[0][101[25][3 | [0][5][101[20][2 $[0] [0][20][25][30]
[1,450 15-minute sessions or 360 0][40] S1% [401%
hourly sessions]
Chiropractic (Physical $[0][101[25][3 | [0][5][101[20][2 $[0] [0][20][25][30]
Manipulations/Adjustments) 0][40] 5]% [40]1%
40-visits per calendar year Network
and Non-Network combined.
[Doctor visits
Primary Care Physician $[0][10][25][3 | [0][5][10]1[20][2 $[0] [0][20][25][301]
0][40] for the 51% [40]1%
first [2][3]
Specialty Care Provider visits, then $[0]
Network [0][5][10][20][2 [0][20][25][30]
Deductible 5]% [40]% ]
and
Coinsurance.
$[0]
[Doctor visits
Primary Care Physician $[0][10][25][3 | [0][5][10]1[20][2 $[0] [0][201[25][301]
0][40] 51% [40]1%
Specialty Care Provider $[0]
$[0] [01[5](10][20][2 [01[20][25][30]
5]% [40]%]
[Doctor visits
Primary Care Physician $[0][101[25][3 [0]% $[0] [0][20][25][30]
0][40] [40]%
[Deductible
waived]
Specialty Care Provider $[0] [0][5][10][20][2 $[0]
5]% [0][20][25][301]
[40]%]
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Durable Medical Equipment (non- $[0][10][25][3 | [0][5][10][20][2 $[0] [0][20][25][301]
preventive) 0][40] 5]% [401%
Early Intervention Services $[0][10][25][3 | [0][5][10][20][2 $[0] [0][20][25][301]
0]140] 5]% [40]1%
Emergency room visits $[200][100][7 | [0][5][10][20][2 | $[200][100][75 | [0][20][25][30]
(copay waived if admitted) 510l S1% 1] [401%
Urgent Care $[50]125][0] [0][5][51]9/1[20][2 $[50][25][0] [0][2[315?(33[30]
Hearing Aid One hearing aid per $[0][10][25][3 | [0][5][10][20][2 $[0] [0][20][25][30]
Member up to age of [18] for each 0][40] 5]% [40]%
hearing impaired ear every [36]
months
Home Health Care $[0][10][25][3 | [0][5][10][20][2 $[0] [0][20][25][301]
0][40] 5]% [40]1%
Hospital Services (for all scheduled
inpatient admissions you must call for
a Prior Authorization)
Inpatient $[0][150][250] | [0][5][10][20][2 | $[0][180][200][ | [0][20][25][30]
P [500] 51% 600] [40]1%
Outpatient $[0] [0][5][10][20][2 $[0] [0][20][25][301]
51% [40]1%
Inborn Errors of Metabolism $[0][10][25][3 | [0][5][10][20][2 $[0] [0][20][25][30]
metabolic formula coverage of special 0][40] 5]% [40]1%
modified low-protein food products.
Please refer to you certificate for
additional information.
Mental Health & Substance Abuse
Inpatient $[0][150][250] | [O][5][10][20][2 $[0] [0][20][25][301]
[500] 5]% [40]1%
Outpatient $[0]
$[0][10][25][3 | [0][5][10][20][2 [0][20][25][30]
0][40] 51% [40]1%

Outpatient Diagnostic tests
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Laboratory $[0][10][25][3 | [0][5][10][20][2 $[0] [0][20][25][301]
0]140] 5]% [40]1%
MRI, CT, & PET scan $[0][10][25][3 | [0][5][10]1[20][2 $[0] [0][201[25][301]
0]140] 51% [40]1%
Radiology $[0][101[25][3 | [0][5][101[20][2 $[0] [0][20][25][301]
0][40] 51% [40]%
Outpatient Therapy Services $[0][101[25][3 | [0][5][101[20][2 $[0] [0][20][25][301]
Cardiac visits up to [36] visits per 0][40] S1% [401%
cardiac episode per Member per
Calendar Year.
Physical, Occupational and Speech
Therapy up to [60] visits per Member
per Calendar Year combined.
Preventive Care $[0] [01% $[0] [0][20][25][30][
» . - 40]1%
Please see “Preventive Care” in your
Certificate for additional information.
Prosthetics for limb replacement $[0] [0][5][10][20][2 $[0] [01[20][25][301(
(deductible does not apply). 51% 40]1%
Skilled Nursing Care $[0] [0][5][10][20][2 $[0] [0][201[25][301][
51% 40]1%
Surgery $[0] [0][5](10][20][2 $[0] [0][20][25][30][
51% 40]1%
Telemedicine $[0][101[25][3 | [0][5][101[20][2 $[0] [0][20][25][301][
0](40] 51% 40]1%

[Dental Care (Pediatric) The following dental benefits are available for Covered Services received from
a Network provider for Members through age 18. Please see the Dental Care in the Covered Services
section of this document for detailed descriptions of services.

Annual Maximum per Member

$[0]

Annual Deductible per Member

$[0][50]

Coinsurance

Network

Non-Network
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Diagnostic and Preventive Services [01% [0][30][Not Covered]%
Basic Restorative Services [0][40]% [0][50][Not Covered]%
Oral Surgery Services [01[50]% [0][50][Not Covered]%
Endodontic [01[50]% [0][50][Not Covered]%
Periodontal Services [01[50]% [0][50][Not Covered]%
Major Restorative Services [01[50]% [[0]50][Not Covered]%
Prosthodontic Services [01[50]% [0][50][Not Covered]%
Orthodontic Services [01[50]% [0][50][Not Covered]%]
In-Network Out-of-Network
Copayment | Coinsurance Copayment Coinsurance

[Prescription Drugs

Certain contracted Maine retail pharmacies can fill your prescription at the same copayments that apply
to the mail service pharmacy level of benefits. Please ask your pharmacy if they offer this special

arrangement or call our Customer Service Department at the phone number on your ID card for a list of
retail pharmacies that offer the mail service pharmacy level of benefits.

Retail (30-day supply)

Tier One $[0][10][15][2 0% $0 [0]120][25](30][
0] 40]%
Tier Two $[0][28}[35][4 0% $0 [0][291](5?501[30][
[0][20][25][30][
Tier Three $0 [0][5][10][20][2 $0 401%
Sl% [0][20][25][30](
) 401%
Tier Four $0 $0
[0][3][10][20][2
5]%
(Tier Three and Four subject to
Medical Deductible.)
Mail Order
Tier One (up to 90 day supply) $[0][20][30[40 0% $0 [0][20][25](30][
] 40]%

$[62.50][87.5
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Tier Four (up to 30 day supply)

(Tier Three and Four subject to
Medical Deductible.)

Not Covered

Not Covered

In-Network Out-of-Network
Copayment | Coinsurance Copayment Coinsurance
Tier Two (up to 90 day supply) 0J100]{0] 0% $0 [01[20][25][30][
401%
Tier Three (up to 90 day supply) $0 [01[5][10][20][2 $0
5]% [0][20][25][30]
401%

Not Covered Not Covered]

In-Network

Out-of-Network

Copayment

Coinsurance

Copayment Coinsurance

[Prescription Drugs

Certain contracted Maine retail pharmacies can fill your prescription at the same copayments that apply
to the mail service pharmacy level of benefits. Please ask your pharmacy if they offer this special

arrangement or call our Customer Service Department at the phone number on your ID card for a list of
retail pharmacies that offer the mail service pharmacy level of benefits.

[Retail (30-day supply) and Mail
Order (90 day supply)

$[0]

[0][5][10][20
1[25]1%

$10] [0][20][25][3
0][401% ]

Vision Care (Pediatric)

Pediatric Essential Health Benefits

The following benefits are available to members through age 18.

In Network Out-of-Network
Copayment Payment Allowance
Routine Eye Exam $[0] $[30]
[1] every Calendar Year
Standard Plastic Lenses*
[1] every Calendar Year
Single Vision $[0] $[25]
Bifocal $[0] $[40]
Trifocal $[0] $[55]
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Progressive $[0] $[40]

Note: Lenses include factory scratch coating and UV coating at no additional cost. Polycarbonate and
photochromic lenses are also covered at no extra cost.

Frames* (formulary) $[0] $[45]

This plan offers a selection of covered
frames.

[1] every Calendar Year

Contact Lenses*(formulary)

This plan offers a selection of covered contact lenses.

Elective (conventional and $[0] $[60]
disposable)
Non-Elective Covered in full $[210]

[1] every Calendar Year ]

*If you receive elective or non-elective contact lenses then no benefits will be available for eyeglass
lenses until you satisfy the benefit frequency listed.

The Non-Network payment allowance is the amount the plan will pay for the services.

[Note: Eligible American Indians, as determined by the Exchange, are exempt from cost sharing
requirements when Covered Services are rendered by an Indian Health Service (IHS), Indian Tribe, Tribal
Organization, or Urban Indian Organization (UlO) or through referral under contract health services.
There will be no Member responsibility for American Indians when Covered Services are rendered by one
of these Providers.]
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Section One - Eligibility and Termination of Coverage

The benefits terms and conditions of this Certificate are applicable to individuals who are determined by
the Exchange to be Qualified Individuals for purposes of enrollment in a Qualified Health Plan (QHP).

Subscriber
To be eligible for membership as a Subscriber under this Certificate, the applicant must:
1. Be determined by the Exchange to be a Qualified Individual for enrollment in a QHP.
2. Be a United States citizen or national; or
3. Be a lawfully present non-citizen for the entire period for which coverage is sought; and
4. Be aresident of the State of Maine; and meet the following applicable residency standards;

For a Qualified Individual age 21 and over, the applicant must:

¢ Not be living in an institution

Be capabile of indicating intent

Not be receiving optional State supplementary payments (SSP): and
e Reside in the Service Area of the Exchange

For a Qualified Individual under age 21, the applicant must:

e Not be living in an institution
¢ Not be eligible for Medicaid based on receipt of federal payments for foster care
and adoption assistance under Social Security
¢ Not be emancipated
o Not be receiving optional State supplementary payments (SSP); and
Reside in the Service Area of the Exchange,
5. Agree to pay for the cost of the Subscription Charge;
6. Reveal any coordination of benefits arrangements or other health benefit arrangements for
the applicant or Dependents as they become effective;
7. Not be incarcerated (except pending disposition of charges)
8. Not be entitled to enroll in Medicare Part A without payment of the Subscription Charge,
9. Not be covered by any other group or individual health benefit plan.

For purposes of Eligibility, a Qualified Individual’s service area is the area in which the Qualified
Individual:

1. Resides, intends to reside (including without a fixed address); or
2. Is seeking employment (whether or not currently employed); or
3. Has entered without a job commitment.

For Qualified Individuals under age 21, the service area is that of the parent or caretaker with whom the
Qualified Individual resides.

For tax households with Members in multiple Exchange Service Areas:

1. If all of the members of a tax household are not living within the same Exchange service
area, any member of the tax household may enroll in a Qualified Health Plan through any of
the Exchanges for which one of the tax filers meets the residency requirements.

2. If both spouses in a tax household enroll in a Qualified Health Plan through the same
Exchange, a tax dependent may only enroll in a Qualified Health Plan through that Exchange,
or through the Exchange that services the area in which the dependent meets a residency
standard.

Dependents
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Section One - Eligibility and Termination of Coverage | 9

To be eligible for coverage to enroll as a Dependent, you must be listed on the enroliment form completed
by the Subscriber, be determined by the Exchange to be a Qualified Individual, meet all Dependent
eligibility criteria and be:

1) The Subscriber’s legal spouse.

2) The Subscriber's Domestic Partner - Domestic Partner or Domestic Partnership means a
person of the same or opposite sex for whom all of the following are true: he or she is the
Subscriber’s sole Domestic Partner and has been for twelve (12) months or more; he or she
is mentally competent; he or she is not married to or separated from anyone else; and he or
she is financially interdependent with the Subscriber.

e For purposes of this Certificate, a Domestic Partner shall be treated the same as a
Spouse, and a Domestic Partner’s child, adopted child, or child for whom a Domestic
Partner has legal guardianship shall be treated the same as any other child.

o A Domestic Partner’s or a Domestic Partner’s child’s coverage ends on the date of
dissolution of the Domestic Partnership.

o To apply for coverage as Domestic Partners, both the Subscriber and the eligible
Domestic Partner are required to complete and sign an Enroliment Application, meet all
criteria stated on the Enroliment Application and submit the Enroliment Application to the
Exchange. The Exchange will make the ultimate decision in determining eligibility of the
Domestic Partner.

3) The Subscriber’s or the Subscriber’s spouse’s children, including stepchildren, newborn and
legally adopted children who are under age 26.

4) Children for whom the Subscriber or the Subscriber’s spouse is a legal guardian and who is
under age 26.

Eligibility will be continued past the age limit only for those already enrolled Dependents who cannot work
to support themselves by reason of intellectual or physical disability. These Dependents must be allowed
as a federal tax exemption by the Subscriber or Subscriber’s spouse. The Dependent’s disability must
start before the end of the period he or she would become ineligible for coverage. The Exchange must
certify the Dependent’s eligibility. The Exchange must be informed of the Dependent’s eligibility for
continuation of coverage within 60 days after the Dependent would normally become ineligible. You must
notify the Exchange if the Dependent’s tax exemption status changes and if he or she is no longer eligible
for continued coverage.

The Exchange may require the Subscriber to submit proof of continued eligibility for any enrolled child.
Your failure to provide this information could result in termination of a child’s coverage.

Temporary custody is not sufficient to establish eligibility under this Certificate.

Any foster child who is eligible for benefits provided by any governmental program or law will not be
eligible for coverage under this Certificate unless required by the laws of this state.

Open Enrollment

As established by the rules of the Exchange, Qualified Individuals are only permitted to enroll in a
Qualified Health Plan (QHP), or as an enrollee to change QHPs, during the annual open enroliment
period or a special enrollment period for which the Qualified Individual has experienced a qualifying
event.

An annual open enrollment period is provided for Qualified Individuals and enrollees. Qualified
Individuals may enroll in a QHP, and enrollees may change QHPs at that time according to rules
established by the Exchange.

American Indians are authorized to move from one QHP to another QHP once per month.
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Changes Affecting Eligibility and Special Enroliment

A special enroliment period is a period during which a Qualified Individual or enrollee who experiences
certain qualifying events or changes in eligibility may enroll in, or change enrollment in, a QHP through
the Exchange, outside of the annual open enroliment period.

Length of special enroliment periods: Unless specifically stated otherwise, a Qualified Individual or
enrollee has 60 calendar days from the date of a triggering event to select a QHP.

The Exchange must allow Qualified Individuals and enrollees to enroll in or change from one QHP to
another as a result of the following triggering events:

¢ A Qualified Individual or dependent loses Minimum Essential Coverage;

¢ A Qualified Individual gains a dependent or becomes a dependent through marriage, birth,
adoption or placement for adoption;

e Anindividual, not previously a citizen, national, or lawfully present gains such status;

¢ A Qualified Individual’s enrollment or non-enrollment in a QHP is unintentional, inadvertent,
or erroneous and is the result of an error of the Exchange or HHS, or its instrumentalities as
determined by the Exchange. In such cases, the Exchange may take such action as may be
necessary to correct or eliminate the effects of such error;

¢ An enrollee demonstrates to the Exchange that the QHP in which he or she is enrolled
substantially violated a material provision of its contract in relation to the enrollee;

e Anindividual is determined newly eligible or newly ineligible for Advance Payments of the
Premium Tax Credit or has a change in eligibility for cost-sharing reductions, regardless of
whether such individual is already enrolled in a QHP;

o The Exchange must permit individuals whose existing coverage through an eligible employer
sponsored plan will no longer be affordable or provide minimum value for his or her
employer’s upcoming Plan Year to access this special enrollment period prior to the end of
his or her coverage through such eligible employer-sponsored plan;

¢ A Qualified Individual or enrollee gains access to new QHPs as a result of a permanent
move; and

¢ A Qualified Individual or enrollee demonstrates to the Exchange, in accordance with HHS
guidelines, that the individual meets other exceptional circumstances as the Exchange may
provide.

Qualified Individuals are free to move between metal levels during special enrollment periods.
Newborn and Adopted Child Coverage

Newborn children of the Subscriber or the Subscriber’s spouse will be covered for an initial period of 31
days from the date of birth. Coverage for newborns will continue beyond the 31 days, provided the
Subscriber with other than Family Coverage submits through the Exchange a form to add the child under
the Subscriber's Certificate. The form must be submitted along with the additional Subscription Charge, if
applicable, within 60 days after the birth of the child. A child will be considered adopted from the earlier
of: (1) the moment of placement for adoption; or (2) the date of an entry of an order granting custody of
the child to you. The child will continue to be considered adopted unless the child is removed from your
home prior to issuance of a legal decree of adoption.

The Newborn of a Member who is a Dependent child is eligible for benefits for Covered Services only
from the moment of birth up to and including 31 days immediately following birth, but is not eligible for
enrollment beyond this 31 day period under the Certificate until and unless the Subscriber is appointed by
a court as legal guardian and can offer proof of such legal guardianship.

Adding a Child due to Award of Guardianship

If a Subscriber or the Subscriber’s spouse files an application for an appointment of guardianship for a
child, an application to cover the child under the Subscriber’s Certificate must be submitted to the
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Exchange within 60 days of the date of the appointment of guardianship. Coverage will be effective on
the date the appointment of guardianship is awarded by the court.

Qualified Medical Child Support Order

If you are required by a Qualified Medical Child Support Order or court order, as defined by applicable
state or federal law, to enroll your child under this Certificate, and the child is otherwise eligible for the
coverage, you must request permission from the Exchange for your child to enroll under this Certificate,
and once approved by the Exchange We will provide the benefits of this Certificate in accordance with the
applicable requirements of such order.

A child's coverage under this provision will not extend beyond any Dependent Age Limit listed in the
Summary of Benefits. Any claims payable under this Certificate will be paid, at Our discretion, to the child
or the child's custodial parent or legal guardian, for any expenses paid by the child, custodial parent, or
legal guardian. We will make information available to the child, custodial parent, or legal guardian on how
to obtain benefits and submit claims to Us directly.

Effective Date of Coverage

The earliest Effective Date for the annual open enroliment period is the first day of the following Benefit
Year for a Qualified Individual who has made a QHP selection during the annual open enroliment period.
A Subscriber’s actual Effective date is determined by the date he or she submits a complete application to
the Exchange.

Effective dates for special enroliment periods:

1. In the case of birth, adoption or placement for adoption, coverage is effective on the date of
birth, adoption, or placement for adoption. Advance Payments of the Premium Tax Credit and
cost-sharing reductions, if applicable, are not effective until the first day of the following
month, unless the birth, adoption, or placement for adoption occurs on the first day of the
month; and

2. Inthe case of marriage, or in the case where a Qualified Individual loses Minimum Essential
Coverage, coverage is effective on the first day of the following month.

Effective dates for Loss of Minimum Essential Coverage includes loss of eligibility for coverage as a
result of:

Legal separation or divorce;
Cessation of dependent status, such as attaining the maximum age;
Death of an employee;
Termination of employment;
Reduction in the number of hours of employment; or
Any loss of eligibility for coverage for any of the following;
¢ Individual who no longer resides, lives or works in Anthem service area,
e Asituation in which a plan no longer offers any benefits to the class of similarly
situated individuals that includes the individual,
e Termination of employer contributions, and
e Exhaustion of COBRA benefits.

Effective dates for Loss of Minimum Essential Coverage does not include termination or loss due to:

oAM=

1. Failure to pay Subscription Charges on a timely basis, including COBRA Subscription
Charges prior to expiration of COBRA coverage, or

2. Situations allowing for a rescission such as fraud or intentional misrepresentation of material
fact.
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Notice of Changes

The Subscriber is responsible to notify the Exchange of any changes that will affect his or her eligibility or
that of Dependents for services or benefits under this Certificate. The Exchange must be notified of any
changes as soon as possible but no later than within 60 days of the event. This includes changes in
address, marriage, divorce, death, change of Dependent disability or dependency status. Failure to notify
the Exchange of persons no longer eligible for services will not obligate Us to pay for such services.
Acceptance of Subscription Charges for persons no longer eligible for services will not obligate Us to pay
for such services.

Family Coverage should be changed to Single Coverage when only the Subscriber is eligible. When
notice is provided within 60 days of the event, the Effective Date of coverage is the event date causing
the change to Single Coverage. The Exchange must be notified when a Member becomes eligible for
Medicare.

All notifications must be in writing and on approved forms or as otherwise required by the Exchange.
Such natifications must include all information required to effect the necessary changes.

A Member's coverage terminates on the date such Member ceases to be eligible for coverage. The Plan
has the right to bill the Subscriber for the cost of any services provided to such person during the period
such person was not eligible under the Subscriber’s cov